Outpatient Antibiotic Use in Viral Acute
Background. Antimicrobial stewardship programs (ASP) can be effective at reducing inappropriate antimicrobial usage that contributes to antimicrobial resistance and adverse medical outcomes. However, developing effective ASP remains an important challenge, especially in the ambulatory setting. Outpatient antibiotic prescriptions for acute respiratory tract infections (ARI) are one area in which inappropriate prescribing has been previously described, and are a potential ASP target.
Methods. In effort to develop targeted interventions, antibiotic prescribing for viral ARI was examined in primary care outpatient clinics and the emergency department (ED) of a large military medical center using the military health system management and analysis reporting tool. Adult and pediatric patient encounters from calendar year 2017 were included using 23 relevant ICD-10 diagnostic codes for viral ARIs; those with concurrent diagnoses of asthma/COPD, pneumonia, chronic sinusitis, streptococcal pharyngitis, or otitis media were excluded. Frequencies of ARI diagnosis and antibiotic dispersal were calculated.
Results. Among the 6,354 patients diagnosed with ARI in 2017, 728 (11.5%) were prescribed an unnecessary antibiotic with the highest frequency of such prescriptions in those over the age of 45, females, and family members of service members. Diagnoses most associated with unnecessary antibiotic prescribing were uncomplicated bronchitis (39%) and pharyngitis (22%) for adult medicine; acute rhinosinusitis (40%) and pharyngitis (19%) for pediatric medicine; and uncomplicated bronchitis (33%) for the ED. This increased in the winter months when viral ARI are common. Approximately $22,000 was spent on unnecessary antimicrobial prescriptions with the largest contribution from macrolides.
Conclusion. Based on our analysis, we developed multipronged interventions at facility, clinic, and provider levels. Planned interventions will include interval facility-wide ASP updates with increased frequency during winter months and biannual educational sessions with staff emphasizing clinic-specific diagnoses associated with inappropriate antibiotic prescribing. Program success will be assessed with interval analysis of antibiotic prescribing after intervention implementation.
Disclosures. Background. The Centers for Disease Control and Prevention advocates for the display of commitment posters in outpatient clinics for healthcare providers to pledge to only prescribe antibiotics when a bacterial infection is suspected. However, their impact on antibiotic prescribing in the outpatient setting has largely been part of multi-faceted interventions in academic medical centers or urban cities rather than in rural settings.
Methods. The objective of this study was to determine the impact of commitment posters as a single-intervention in rural outpatient clinics on antibiotic prescribing for upper respiratory tract infections (URIs). This was a quasi-experimental study performed at The Guthrie Clinic, a network of outpatient clinics located in rural New York and Pennsylvania. Commitment posters were displayed in examination and waiting rooms of outpatient clinics (n = 19) between April and June 2017 (intervention period). Patients with a URI visit diagnosis code during the period of July 1, 2016 -December 31, 2016 and July 1, 2017 -December 31, 2017 were included. Demographic, provider, clinic, and antibiotic prescription data were collected.
Results. A total of 4,422 and 3,830 URI cases were diagnosed, and antibiotics were prescribed for 2,406 and 1,969 cases in the pre-and post-intervention periods, respectively. Fewer antibiotics were prescribed for URI cases in the post-intervention period compared with pre-intervention (54.6% vs. 51.6%, P = 0.013). The most commonly prescribed antibiotics in both cohorts were amoxicillin, amoxicillin-clavulanate, and azithromycin. Male gender (P = 0.0045), older age (P < 0.001), and patients who were seen by a provider other than their primary care provider (P = 0.001), were associated with a higher proportion of antibiotics prescribed per URI diagnosis. There was no statistically significant difference in antibiotics prescribed for patients with and without certain comorbidities such as diabetes or chronic obstructive pulmonary disease.
Conclusion. Antibiotic stewardship commitment posters were associated with a decrease in the number of antibiotics prescribed for URIs in rural clinics and represent a low-hanging fruit intervention for outpatient antibiotic stewardship programs, particularly in rural settings.
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